MARGIN REBERVED FOR BINDING.

WITH UNFADING INK,

B i
v

o

THIS I8 A PERMANENT. RECORD.

FILL OUT ALL BLANKS.

.PHYSIClANS should state C

WRITE PLAINLY,

AUSE ‘OF DEATH Tn

Flaln terms, ‘that it
Make every effort

LY.

AGE should be stated EXACT

not e obtalned inse
‘Incorrect certificates

rt word "“unknown.”

{f any-item can

"may be properly classified.

‘will be returned. for corraction.

posslble to secure this information.

ARIZGNA STATE BOARD OF

partieslar kind of work

(b} General nature of industry,
-husiness,or establishment in
‘which employed or (employer) —......

BIRTHPLACE

(State or country)

NAME OF /N
FATHER ; )
. [

BIRTHPLACEC'QF .
FATHER
. Stateor country)

MAIDEN NAME
i OF MOTHER

.'PARENTa- L

Wl Death 'was asfoiEws:. A
1
; -

eounty i i sune%u OF VITAL STATISTICS sé&' rdek
i t M County Heglstered No/ 7
g'st_:c 7 o:r.m.nmi csn'm'lcm'n OF DEATH 3Z
Lo J,r,.._}; Local Reglstrar’s Nao...s
. Ol'_c_ny--- s A W -
o / Ne (ﬂd/& Y pae A~
(If death occurred ln a Hosrltal or Instiiution, givé its VA\!E mstead of &
FULL NAME %ﬂ"r .
~ PERSONAL AND STATISTICAL PARTICULARS
SEX Color or Race SINGLE 1| ox
L White Iadiag | MARRIED DATE OF DEATH
Jrwe { | Binck Cbinese | WIDOWED ]
[ DATE OF BIRTH g 3
B : - /g 73
o 1915
// (-Monih) (Day) (Yeanri 1911
AGE If less than 1 day........ 1
- ..... .7 J0os..... 7 ...... days | hrs., OT.ooeone, min. H on """"
OCCUPATIONT -7 1)l stated above at. ¥
(a) . Trade, profession or : B R

treet and number.

BIRTHPLACE OF ’
‘MOTHER

State or ¢ountry) %"—""“

{ Addreas)

THE APOVE IS TRUE TO V BEST
g

(Iniormam)

FMY KNOWLEDGE

& (2) whether ACCIDENTAIL,

LF‘\’GTrI OF RE SIDENCF .

‘Address)

At place ofdeath.__yrs

] Former or Uisual Residenca -

PLACE OF BURIAL oﬁ‘
,REMmLA

ADDRESS

—UNBER'M%

Couuty R mstra

? l'ldeaths fromVIOLENT CAUSESstate(1) MEANS OF INJ LI ].N JUBY,
SUICIDAL, or HOMICINA

‘jst r



